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_ K052 | NFPA 101 LIFE SAFETY CODE STANDARD Kos2
8S8=F K-052 NFPA 101 Life Safe Code Standard 1/10/14
Afire alarm system required for life safety is (This will be completed by 1/10/14) ]
installed, tested, and maintained jn accordance here are o0 many wircs within a junction box.
! with NFPA 70 National Electrical Code and NFPA e Junction box will be upgraded to a larger
.' 72. The system has an approved maintenance . junction box that will accommodate the number
: i . : . . of wires within that enclosure.
; and festing program complying with applicable
: requirements of NFPA 70 and 72, 96,14
This STANDARD Is not met as evidenced by:
Based on observation it was determined the
faclity falled to maintain the Fire Alarm system.
The findings included:
Or 12/9/13 at 2:40 PM. observation within the
i Ceriling area of the main hall revealed an
o overicaded junction box with too many electrical
! wires,
P Theis finding was acknowledged by the
b Ad minstrator and verified by the Maintenance
y ' Director during the exit on 12/9/13, i
K 067 | NFPA101 LIFE SAFETY CODE STANDARD K067] K-067 NFPA 10! Life Safety Code Standards ~ * 1/1/14
i 8S=F - | (Corrected cn 12/10/13)
5 He-ating, ventilating, and air conditioning comply | The Exhaust fan for the men's and oS
; with tha provisions of section 9.2 and ars installad : If:’fe‘;r:’g:’m‘r‘; ot e © ctions or ha
in &ccordance with the manufacturer's p o ec ¥ ep ;
e = Maintenance has replaced the fan motor on .
specifiations.  19.5.2.1, 5.2, NFPA 90A, 12/10/13. Maintenance will continue to conduyct
i 19-5.22 monthly exhaust fan checks. Extra motors and fan
i belts are on site to repair exhaust system failures.
LABCRATORY n;RECT§? OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TITLE {X8) OATE
E %_, égﬁﬁs =y :.c‘wt.uL N / 3//;\3
Lo Any doﬂﬁuncy stagamaht endlng with an asierisk (") donotes g deficlency which the Institullon may ba axcused from correcting providing It Is detarmined that
i olher safeguards provids sufficiant protactlon ts tha patlenis. (Sen inetructions.) Excapt fer nuraing homes, tha findinga stnted abova are dlselosable 50 days
: [oliewing tha dale of suvey whethor of not a plan of correctlon is provided. For nursing homas, the abave findings and plans of correction pre disclosable 14
tfays following the datethose docurments ore made avafiabla to the foeillty, 1 deficimncles are clted, an approved plan of correction g requisite to continued
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K067 | Continued Eron page 1 K 087

This STANDARD is not met as evidenced by:
Based on testing and observation, it was

determined the facility failed to maintain the
Heating, Ventilation and the Air-conditioning
Systam,
The finding Included:
On 12/9/13 at 1045 AM testing of the exhaust fan
unit within the men's locker room revealed the
unit was not working.
This finding was acknowledged by the
Administrator and verified by the Maintenance
Director during the exit interview on 12/9/13,

*;;4; NFPA 101 LIFE SAFETY CODE STANDARD K147] K-147NFPA 101 Lite Safety Code Standards | '2.!3 ' ﬁ 3

= o . : (Corrected on 12/9/13)

E!F—fc‘tf'lcal wiring and equipment is in accordance There were two junction boxes that did not have
with NFPA 70, Nationai Electrical Code. 9.1.2 covers on them. This was corrected by

maintenance before the inspector finished his
inspection. Maintenance has extra cover for
Junction boxes on site in the event of finding
This STANDARD s not met as evidancad by: junction boxes with missing covers,
Basedon observation, it was determined the
facility failed to maintain electrical equipment.

On 12/9/13 at 2:20 PM observation within the
 ceiling area above 'G-Hall fire doors revealed two
Junction boxes without any cover plates.

This finding was acknowledged, comected and
verifiedby the Maintenance Director during the
exit Interview on 12/9/13,
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